This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Synthesis of costs and benefits
Not applicable.
Authors' conclusions
The costs incurred with a more labour-intensive physical therapy regimen were more than double those of less intensive regimens. Furthermore, this increment in cost was far from offset by clinical improvement in atelectasis. Consequently, the authors did not recommend the prescription of labour-intensive physical therapy in the absence of specific clinical indications.
CRD COMMENTARY -Selection of comparators
The selection of the comparator was clearly and fully justified.
Validity of estimate of measure of benefit
As pointed out by the authors, the results of the study might not be valid in other settings. With regard to sample size and design, the results of the study seem to be internally valid.
Validity of estimate of costs
Despite the fact that several important assumptions were made in estimating the costs, no sensitivity analysis of the cost estimates was performed.
Other issues
Although the authors contrasted their findings with those from other similar studies, the issue of generalisability of the results was not investigated. The authors did, however, discuss the limitations of their results.
Implications of the study
Further investigation regarding the cost-effectiveness of physical therapy for the prevention of respiratory complications following cardiac valve surgery is needed.
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